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As a part of the work of the office of school physician, a study
has been made of absences and their causes. Additional data are

needed and it is hoped that other schools will publish their data and
methods of recording.

The need for several such studies will appear to anyone who
considers the length of the school year and the amount of absence.
In the public schools of New York City the number of school days in
a year is about 190. In private schools the number is about 165 days
in the higher grades and about 155 days in the lower grades. With
such a short school year it becomes increasingly important that each
pupil shall lose as few days as possible.

Health is now considered the most important element in education.
Other factors being equal, the attendance record of a school is bound
to reflect the health of the pupils. Furthermore, the keeping of a record
of the cause of each absence brings to light the weaknesses of the
individual pupils.

The records have been made in the following manner. There is
in the physician's office a large chart on which the names of all the
pupils are listed. Opposite each name is a series of small squares, each
square representing one school day. If the child is in school, this
square is left blank. When the child is absent, a dash is inserted in
the appropriate square. When the child returns to school a check mark
is inserted in the square representing the day on which he returns.
Beneath these dashes is written the cause of absence, such as ton¬
sillitis, cold, etc. The names of all the pupils in one grade are grouped
together. Thus, it is a simple matter to tell how many pupils are out
of school on any day and the causes. Absence records are turned in
by each teacher at the end of the school day and recorded on the
chart the following morning. The records of readmission are made by
the physician when he passes the pupils. A pupil who has been absent
for any cause has to report to the physician's office before reentering
his room. The physician hears the child's story, makes what examina¬
tion he considers necessary, and if the child is in condition to return
to school, gives him a readmitting slip. This method has enabled us to

keep out of the school rooms many children who were still in condition
to spread disease.

No daily examination of the children in the class rooms has been
made by the physician. If the teacher notices that any child appears
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to be ill on entering school, he is immediately sent to the physician who
examines him and sends him back to the class room or home, depending
on what he finds. Many children who have been in school continuously
but regarding whose health the parents are not certain are sent to the
physician before going to the class room. In this way also a certain
amount of disease is excluded which would otherwise not be discovered
until more or less harm had been done. We feel that more and more
children will be excluded as the cooperation between parents and the
school authorities becomes more perfect. It is impossible to inspect
every child each morning, nor do we think that much more would be
accomplished if this were done.

The Lincoln School is a day school in New York City and is a

part of Teachers College. The buildings occupied by the school are

an old school building and a remodeled dwelling. They are far
from perfect as regards space, light and air. The pupils attending
the school come from all kinds of homes. As some of these homes
are situated in the poorer parts of the city, it would seem that there
would be more likelihood of these children bringing in infection than
in those schools where all the pupils come from more carefully pro¬
tected homes. The pupils are from 6 to 18 years of age, and about
equally divided between the sexes.

In making up the statistics a child has been counted as a pupil until
actually withdrawn from the school. This is contrary to the custom
prevailing in most of our public schools where a pupil is considered as

withdrawn after being absent three consecutive days. To illustrate,
one boy was absent about three consecutive months last year. Every
one of these days was counted an absence.

In the School year 1917-1918, there were 121 pupils in the school.
Records were kept for only the last ninety-eight days of this year.
During this year there were several small epidemics in the school, one
each of measles, german measles, chickenpox and mumps. None of
these spread to any considerable extent. The total number of cases of
each of these diseases and the number of days of absence caused thereby
are shown in Table 1.

TABLE 1.—Record of School Epidemics During 1917-1918

Cases Days Lost
Measles. 10 ill
German measles. 6 60
Chickenpox. 7 105
Mumps. 17 189

During the second year, 1918-1919, there were 182 pupils in the
school. An epidemic of influenza occurred in New York City that
year and fifty of our children had it, with a loss of 679 days. It also
affects the records because in the early part of the year a good many
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pupils were kept out of school for fear of their contracting the
disease. All of these days were counted as absences against each
pupil. There were no epidemics of any of the contagious diseases
except chickenpox during the second year and of this there were

fifty-five cases during the year, with a loss of 624 days.
There were 206 pupils in the school in the year 1919-1920. During

this year there was another epidemic of influenza in New York.
Twenty-six pupils had influenza and they lost 247 days. It seems

probable, however, that a considerable number of the absences reported
as due to respiratory diseases (colds, sore throats and bronchitis),
were really due to mild influenza. The only contagious disease which
reached epidemic proportions was whooping cough, of which there
were thirteen cases, ten of these being in one grade. These thirteen
children lost 398 days. There were three cases of chickenpox with a

loss of twenty-eight days, five cases of measles with a loss of 105 days,
one case of german measles with a loss of 11 days and five cases of
mumps with a loss of 67 days.

During the year 1920-1921, there were 222 pupils in the school.
There was only one case of influenza during the entire year. There
were, however, the following cases of contagious disease :

TABLE 2.—Record of Contagious Diseases During 1920-1921

Cases Days Lost
Chickenpox. .1 45
Measles. 18 235
Exposed to measles and quarantined. 4 35
Mumps. . 2 19
Pertussis. 2 69
Exposed to pertussis and quarantined. 1 10
Exposed to scarlet fever and quarantined. 1 18

The only epidemic was one of measles, which occurred in the fourth
grade. The trouble started from a pupil who stayed in school up to
and including the day before the appearance of the eruption. He had
not felt ill nor had his parents noticed anything wrong with him. There
were twenty-three pupils in this grade at the time. Ten had had
measles previously. These ten were not excluded from school and
none of them developed measles. Every one of the thirteen nonimmune
pupils developed measles. The original case was in school April 6, 7 and
the morning of April 8. His eruption appeared April 9. The other
twelve children who had not had measles, were left in school through
April 15. After this they were excluded. Ten of them had been in
school April 6, 7 and 8. Of these, three developed their eruptions
April 19, two on April 20, four on April 21 and one on April 23. If
we assume that the original case was contagious on the three days
previous to the appearance of the eruption, and that the eruption
appeared on the fourth day, the shortest possible period of incubation
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was eight days and the longest fourteen days. One pupil was in school
April 6 and the morning of April 7. This pupil's eruption did not
appear until April 27, twenty days after her last exposure, making her
incubation period at least seventeen and possibly eighteen days. We
were unable to learn on which day the twelfth child's eruption appeared.

Two pupils in other grades developed measles about the same time.
One, whose eruption appeared April 22, had walked to school with
the original case on April 7. The incubation period was twelve days.

Another, a brother of one of the pupils in the fourth grade, developed
measles, his rash appearing April 23, three days after his brother's
rash appeared. Probably he was exposed to the original case but we
were unable to find out when. Three of the second line cases had
younger sisters in the school. Only one of these developed measles.
Her rash appeared April 29. Her brother's rash appeared April 19
and she was last exposed to him April 15, making her incubation period
eleven clays. Thus the shortest possible incubation period was eight
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days and the longest eighteen days. These incubation periods would
indicate that it is perfectly safe to leave exposed children in school for
seven clays after their exposure, and that they may show the first
symptoms of measles at any time during the next fourteen days.

The number of absences fluctuated markedly from day to day
without any constant curve in all four years. The daily absence curves

for the four years are given in Figure 1. As the total number of
pupils varies from year to year this chart has been made up, not from
the actual number of pupils absent, but from the percentage which this
number is of the total number of pupils attending school that year.
This makes the curves for the four years comparable. The average
level of the curve falls steadily in each succeeding year. The marked
increases in the early part of 1918-1919 and in January and February,
1920, are due to the influenza epidemics.

In Table 3 is given a detailed statement of the days lost from all
causes. It is interesting to note that the largest groups in the first
two years are the children who were not ill. In the third and fourth
years the largest group is that of the respiratory diseases. Of the
contagious diseases, chickenpox caused the most absences.

TABLE 3.—Days Lost with Cause

1917-1918* 1918-1919 1919-1920 1920-1921
Chickenpox. 105 624 28 45
Diabetes. ... 44 48
Diphtheria. 9 3
Eyes. 17 37 30
Headache. ...

...

17
Indigestion. 79 225 257
Influenza. 96 679 247 15
Malaria.
Malnutrition.
Measles. 200
Measles (german). 60
Menses.
Mumps. 189
Not ill. 717 1,134 506
Pertussis. 97
Pneumonia. 70
Poison ivy.
Pyelitis.Respiratory.. 212 990
Rheumatism (acute articular).
S'carlet fever.
Skin. 52

...

1
Surgical conditions. 28 52 96 155
Teeth.

-  •    
 

4
Typhoid.

•  •

48
Vaccination.

-  • -  •

29

* Figures cover period from Christmas holidays to end of the school year.

In Table 4 and Figure 2 the absences have been collected into five
large groups of related diseases and the percentages, of days lost from
each group worked out. The first group includes those absences that
are not due to illness. A few of these are due to very bad weather
but the majority are due to week ends in the country during the spring
and fall and to staying away from school for one or two weeks at the

5

105 270
11
22 19
67 19

398 79

Í8
1,818 1,430

91
17 18
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beginning and end of the school year. In 1917-1918, 6 per cent, of all
days were lost due to this cause. The next year the percentage fell to
4 per cent. Even this meant that 1134 school days were lost, mostly for
insufficient reasons. In 1919-1920 and in 1920-1921 only 1.5 per cent,
of school days were lost due to this cause. This is a marked improve¬
ment and is entirely due to better cooperation on the part of parents.
It seems as though this group of absences should be almost entirely
eliminated. With this in view we have endeavored to make clear to the
parents the importance of each school day to the child, and the added
burden which week ends in the country place on the other days of
the week.

TABLE 4.—Per Cent, of Days Lost and Cause Therefore

Not ill.
Respiratory .Influenza .
Contagious Dis¬

ease .
Other conditions.
Total absences.

.
Possible total ab-

1917-1918
Per
Cent.Days Lost

717
282

96

651
28

1,774
11,858

6.0
2.3
0.8

5.4
0.2

14.9

1918-1919
Per

Cent.Days Lost
1,134

990
679

648
200

3,651
27,990

4.0
3.5
2.4

2.3
0.7

13.0

1919-1920
Per

Days Lost Cent.
512

1,818
247

629
568

3,774
32,572

1.5
5.5
0.8

1.9
1.7

11.5

1920-1921
Per
Cent.Days Lost

506
1,430

15

431
590

2,972
34,189

1.5
4.2
0.04

1.3
1.6
8.6

The group of absences due to influenza explains itself. During the
fall of 1918 there was a severe epidemic of influenza in New York.
Fifty pupils reported having the disease. They lost 679 days. As most
of the cases occurred about the same time, the daily absences were very
great for a short period. Yet only 2.4 per cent, of all the school days
were lost due to this cause. In 1919-1920 there was another epidemic
of influenza in New York, hut few of the pupils reported having had
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the disease, with a loss of only 0.8 per cent, of all school days. This
figure is exactly the same as that for 1917-1918, the year before the
large epidemic. During the year 1920-1921, there was only one case

of influenza reported with a loss of fifteen school days which was

equivalent to 0.04 per cent, of all school days.
The group of contagious diseases is extremely interesting. These

are the diseases most feared by school authorities. In the year 1917-
1918, they caused a loss of 5.4 per cent, of all school days ; in 1918-
1919 a loss of 2.3 per cent.; in 1919-1920 a loss of 1.9 per cent., and
in 1920-1921 a loss of 1.3 per cent, of all school days. A detailed
statement of the number of cases of each disease has been given already.
The astonishing fact is the steady decrease in the percentage of school
days lost due to this cause. This hardly seems due to chance. One is
forced to believe that it is due to keeping track of the cause of absence
of each pupil and having all pupils who have been ill, undergo medical
examination before returning to their class rooms. On several occasions
children who were unquestionably in condition to spread contagion
have been kept out of school by this means. The important element
would seem to be the having of a person on hand who is capable of
deciding the question then and there and the freeing of the school from
the necessity of accepting the decisions of parents and of doctors who
may not have seen the child for several days.

During the four years, we have never closed a grade because of
disease. This is contrary to the custom of many private schools. We
have followed no absolute rules in regard to the exclusion of children
who have been exposed to the different contagious diseases but have
decided each case on its individual merits. Fortunately we have had no

outbreak of scarlet fever or diphtheria. When a child has been definitely
exposed to measles and has not had the disease, we have allowed the
child to come to school for the first eight days after exposure. We
have then excluded the child until about the sixteenth day. While the
child is still coming to school he has seen the physician each morning
before entering his room. A similar rule has been followed with
chickenpox. Children with measles have been excluded from school
for at least eight days after the appearance of the rash and until all
catarrhal symptoms have disappeared. The board of health rule in
New York excludes them for only five days after the appearance of
the rash. Cases of chickenpox have been excluded until all scabs were

off. Cases of mumps have been excluded until the second day after the
complete disappearance of the swelling.

The group entitled "Other Conditions" includes accidents, surgical
conditions and diseases which occur occasionally, such as diabetes,
rheumatism, typhoid fever, etc. There will always be a small number
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of absences due to these causes, none of which can be controlled by
the school. The large number of days lost in 1919-1920 were mostly
due to one case each of diabetes, acute inflammatory rheumatism and
typhoid fever.

The remaining group is that of the respiratory diseases. Under this
heading are included all infections of the respiratory system—colds,
tonsillitis, laryngitis, otitis, bronchitis, and pneumonia. Influenza has
been separated because of the large number of cases in 1918-1919.
This is the one group which has not shown improvement. They caused
a loss of 2.3 per cent, of all days in 1917-1918, of 3.5 per cent, in
1918-1919, of 5.5 per cent, in 1919-1920 and of 4.2 per cent, in 1920-
1921. The high figures of 1919-1920 may very well be due to many mild
cases of influenza being reported as colds, etc. The surprisingly low
figures for influenza in that year would bear out this suggestion. In
spite of allowing for some discrepancy due to this cause, the number of
days lost from this cause increased steadily until the past year which
shows a decrease of over 1 per cent. It is interesting to note here that
Dr. Richard Smith 1 reports that this is the greatest cause of absence
in an open air school near Boston. His figures are almost the same as
ours for 1919-1920. It was our custom to exclude all children with
colds from school for the first two days of the disease. This was

apparently not sufficient. It is difficult to say just when it becomes
probable that a child with a cold will not pass it on to other pupils.
For the past year we have excluded all pupils with colds, etc., as

long as they were sneezing or coughing or had any considerable nasal
discharge. This kept each child, that became ill, out of school a day
or two longer but the better figures for the past year would indicate
that the number of cases was less and also the total number of days
lost. This rule should be more rigidly enforced in the lower than in
the upper grades because the pupils in the lower grades each have
about twice as many colds as those in the upper grades.

In the group of Total Absences there is a steady improvement. In
1917-1918, 14 per cent, of all school days were lost; in 1918-1919, 13
per cent, were lost; in 1919-1920, 11.5 per cent, were lost and in
1920-1921 only 8.6 per cent, were lost. This is a definite improvement
and means a saving of over two thousand school days in the last year.
There is, however, still room for improvement particularly in the
group of respiratory diseases.

1. Am. J. Dis. Child. 18:246 (Sept.) 1919.
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